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noted, and the suspicion still lurked, although the evidence seemed 
greatly m favor of the diagnosis of cerebral syphilis. With the sub¬ 
sequent history as it now stands, however, it must be admitted that the 
correct diagnosis might be made. 

For the excellent photomicrographs which illustrate this paper we 
are indebted to Dr. A. Letevd, of the Magee Pathological Institute of 
the Mercy Hospital. 


A CASE OF MYXCEDEMA, WITH A STUDY OF THE BLOOD 
AND URINE DURING TREATMENT. 

By Thomas P. Pp.odt, M.D., 

AHISrAA-r PHYSICIAN AND PATHOUMIST To TUN NEW JERSEY STATE HOSPITAL AT MORHIS PLAINS. 

. T ® e followin 8 stu ?y ot a nnse of myxoedema may not be uninterest- 
ing in connection with the views respecting the exact function of the 
thyroid gland. The broad symptomatology, indicating as it does a dis¬ 
turbed condition of the various organs of the body, tends to some con¬ 
fusion in the interpretation of functions. Many of the symptoms of 
myxindema are merely secondary, and many of the so-called functions 
of the thyroid gland are very secondary in character. That the chief 
function of the thyroid gland, however, has to do with the matter of 
the destruction or elimination of some substances which are prejudicial 
to the body, and which, if retained, produce various symptoms of an 
intoxication of peculiar type, with an ultimately fatal result if uu- 
treateo, is accepted by most clinicians, and this view is amply supported 
by clinical and experimental facts. 

fnrtv thro m ° rains o£ • M j ,y 2 \ 1900 ’ 1 was calIeli t° sec Mrs. F„ aged 
y K “ amed ’ mot ^ er of seven children. Present illness 
dates from about fifteen years ago, when she began rapidly to gain flesh 
havmgprevmuslyweighedabont 110 pounds* Periods of occasional 
rn I r « “ arked lmtab !i 1 , tyof tera P er ' characterized her condition 
? eara “SO-. The gain in flesh continued without inter- 
j?“*?“,■ a ? d da [ m g wmte r of 1895 and subsequently she suffered 
intensely from the cold. At about the same timethe skin began to 

da°Uv U the 3 ^ l dlT >T a " d ^ ark , e , d thickenin g ™ some portions® espe- 
T P ’ L lth are ¥ ol T e,Iowlsh discoloration, and the hair lost 
its soft texture, became dry and brittle, and began to fall out The 
™ continued; the abdomen became pendulous, and the 
tnwnrl 5 d - Wlth o S0 ld “doma, which tended to become more marked 
toward evening. Some puffiuess about the eyes was also present aDd 

Pa < ti™ a t U1 w« m0UIlt A dea ? n ? 8 ^ I as noticed by members o/the family. 

‘tf exceedingly irritable and was easily angered. On slight 
provocation passed into periods of unconsciousness. These were occasion- 
v l P ne e e° ed T d t P f ° d ° f ",‘° r «*»■■* olaraeterized byTte ”f 
At the n^ew theS< L a0lS ° f 1 vi . olence ha ™ been “ore infrequent. 
tratoW ?i ?- t ahe oo m P la “>s especially of inability to concen¬ 
trate her attention or to accomplish anything. Little difficulties appear 
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insurmountable, and the ordinary requirements of living, such as bath- 
ing, dressing, walking, and riding, require great effort. Walking is 
done with some difficulty. In fact, for some time patient has confined 
her walking to the house, and experiences great difficulty in getting up 
and down stairs. Before the last child was bom, about sixteen months 
ago, there was great swelling of the iimbs and general discomfort, but 
the labor was uncomplicated and uneventful. For the past five years, 
but more especially during the past two years, she has suffered from a 
severe type of metrorrhagia. Some giddiness and pain in the head are 
experienced when standing erect, and latterly she has been rising late 
in the morning and taking but little physical exercise during the day. 
At present she is unable to do anything requiring effort, takes little 
interest in her family, household, and social affairs, and dreads and 
avoids all physical exertion. It is with great difficulty that she man¬ 
ages to take a carriage ride daily. 

Examination showed a peculiar solid oedema over the whole body, 
especially marked in the extremities; skin very dry, thick, and scaly, 
and of yellowish cast; scalp thick, dry, and very scaly ; hair dry and 
very thin; eyebrows thin. There were marked pockets beneath the 
eyes and some puffiness of the upper eyelids. The nails were thick and 
brittle; voice heavy and.husky; hearing very poor; sight poor; many 
small warts about the neck and hands ; marked fulness in both supra¬ 
clavicular regions, and the thyroid gland appeared atrophied. Heart very 
slow and a little irregular ; sounds weak and greatly muffled, no mur¬ 
mur; abdomen large and pendulous; bowels constipated; appetite poor ; 
gait very unsteady and tottering. Mentally Bhe evinces a poor memory, 
especially as regards recent events, and is very dull and apathetic, indif¬ 
ferent and markedly suspicious. Temperature 98.6° F.; pulse 57; 
weight 201 pounds. Patient wears spectacles, but states that they are no 
help to her, notwithstanding the fact that they have recently been fitted. 

Urinalysis showed the presence of albumose and a trace of serum 
albumim Urine pale, specific gravity 1007. The sediment presented 
an occasional cylindroid and many epithelial cells. Urea excreted in 
twenty-four hours, 16 grammes. The blood examination showed red 
blood-cells 4,293,000, and white blood-cells 7200 per c.mm. 

On May 23d and 24th patient took three grains of desiccated thyroid 
two hours after breakfast. Auother three-grain powder was added on 
the 25th and subsequently, so that the patient received six grains of 
thyroid daily. This amount was not increased for several weeks because 
of the effect on the heart. Until May 31st the patient continued to spend 
most of the time in bed, and subsequent to this date was kept in bed 
continuously. The pulse gradually increased in frequency until on the 
evening of May 31st it was 74 and fuller and stronger. Mentally she 
was very much better and more cheerful than for many months, and 
a “ stuffy feeling” of which she had complained for a long time had 
entirely disappeared. She seemed especially elated over a return of 
her hearing, and repressed members of her family who continued to 
deem it necessary to converse in a loud tone of voice. "Weight, May 
31st, 185$ pounds. Blood examination was made on June 1st, with 
the following result: Red blood-cells, 3,520,000; white blood-cells, 
4500. The urinalysis still showed a trace of albumin. The urea ex¬ 
creted rose on June 3d to thirty-one grammes, and on the 4th was 
twenty-seven grammes. Patient continued to take six grains of thyroid 
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?n a 'i^l t ll r0Ugh0U V he m °^ th of June - and showed marked improvement 
of a U ro„f/ y, T °?“ the %roid was discontinued on acXm 

ovmntam d K,1n!3“ pre ¥ ,b c pulse > ranging troni 90 to 100, but these 
symptoms subsided in three days, and the thyroid was again resumed 

to l76?ounr J Th C T H h d fa i leB *? 1 ? 7 " p ™ ada > aad «n Si 

K - 1 b p ° u , , T ^ e skm stowed marked improvement over the whole 

S’ Strh ?"£ 30 r 11 that the E0ises «* the *'reet ™re tronbt 
some, notwithstanding the surroundings of a quiet country home The 
eyesight was greatly improved, and she readwithout glies On the 
whieh a sh “5 pat ' e “ t T f Bered considerably with ovfriaa neunrlgia 
vir fld T.'- re3em '! k<1 ve , r y clo3el y * similar periods during hf; 
girlhood. This ceased on the 14th, and did not return. Theleart- 

firme d rald°he7t erevery r eak i n th ? beginning of the treatment, became 
b t i ter P“ nctuated 43 progressed. The skin of the face 

Solid C T°h r T teX ‘“ re ’ a ", d the pockets beneath the e y® ^P'dly 

in d " The , J ! lne “enstrual period was normal, for the first time 

“nd aT/eTy^egufar 6 7 b °"' e ' S haTC m ° Ved ’ W "» t a catba rtic 

Padent^ff^A 1 ? 0 "^ ° £ d “' y , the g eDeraI improvement continued, 
tiou furfnr th f° 0Ca f' Onal - per J 0dsof tininess after slight exer- 
wXht „nTh part remamed in bed and was verv comfortahie. 
lJv22,l IKS y , lld T P, ou nds, on July 15th, 171 pounds, on 

July 22d, 168 pounds, and on July 29th, 166 pounds. The month was 

liver ivitMiarrVm 6 Pat ,T nt SU f e . red { . rom . functional disturbance of the 
at irrpfflda • .£ “ e “ ra ig'c pains in various portions of the body 

cLta fnd the a,n ak t T 5 6 Unne 3tUI 8 J’ 0Wed “ trace of aIb umin, but no 
caste, and the amount of urea ranged from 25 to SO grammes dailv 

latter two‘ dlyTim probably due”^ the^ZSiraSn ofoeVain 
hepatm stimulants. The action of thyroid in increasing the daily 
amount of urea has been noted by a number of authors if this case it 
normal^ atrlfcl “ J fallln K regularly during its omission and rising to"the 
nEn the th d? i 1D u 1 ? ndmmistration. This would seem to Warrant 
P The e hlond th / r0ld su . bstance am ™g tlle direct hepatic stimulants. 

. blood examinations are presented below id tabular form The 

ru?d m ' n au'the 0 othem y ^ J” “> ‘ ba ad min"nof thy! 

roia, all the others were done during treatment. J 


Date. 

1 R. B. cells. 

! Large 

w n «ii. ' L J“ r>ho ' 1 raononu- < Neutro- 
W.B. cells. cytes. - clear j philes. 

leucocytes. 

Eoain- 

ophiles. 

May 22. 

4.293,000 

7.200 25.6perctj 8.2 per ct. ' 63.4 per ct. 

2.6 per cL 

Jane 4 . 

: 3,520,000 

4,503 16.8 “ j 4.0 “ ; 78.2 “ 

1.0 •* 

“ 11 . 

3.872,000 

5,400 | 28.6 « J 6.4 “ 64.4 “ 

0.6 •• 

July 14 . 

4.384,000 

6.000 18.0 « ! 9.4 •• 7i.o “ 

1.6 •« 

An?. S . 

4.704. OK) 

6.266 2i. 6 •= 7.2 •« fi <i . 4 « 

1.8 ■' 
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The blood examinations were all made between 11 and 12 o’clock in 
the morning, about four hours after the patient had eaten breakfast. 
In every instance 500 cells were counted in making the differential 
count. 

There are several points of interest in the above table. The prelim¬ 
inary blood examination on May 22d showed 4,293,000 red blood-celle, 
and on June 4th, 3,520,000 red blood-cells per c.mm., a difference of 
773,000. I attribute this apparent diminution in the number of red 
blood-cells to the increased activity in the various organs of the body. 
As a result, the fluid elements of the blood were greatly increased, 
while the corpuscular elements remained stationary. In other words, 
the apparent diminution in the number of the red blood-cells was due 
to the increase in the fluid elements of the blood consequent upon the 
pouring into it of fluids from the various organs which were recently 
awakened into activity. These facts tend to negative the view that the 
thyroid gland is directly a blood-forming organ. Under the conditions 
here presented it is hardly conceivable that the thyroid, if a direct 
blood-forming organ, would thus fail primarily to exhibit this property. 
The subsequent steady increase in the number of the red blood-cells is 
to be noted. 

The drop in the number of white blood-cells per c.cm. at the second 
examination is to be attributed to the same cause, and their subsequent 
steady increase is to be noted. 

The differential count showed nothing distinctive aside, perhaps, from 
the primary drop in the number of eosinophile cells and their subse¬ 
quent gradual increase in number. A feature of some interest was the 
large size of the blood platelets. Many approached the size of a red 
blood-cell. They had attained to about their normal size three weeks 
after the beginning of thyroid administration. The haemoglobin was 
found somewhat diminished at the preliminary examination, and there 
was considerable irregularity in the size and shape of the red blood- 
cells. This condition improved steadily, aDd at the examination on 
August 8th the cells were nearly normal. 

. The albuminuria, which was fairly well marked in the beginning, 
disappeared completely with the improvement in general symptoms. 

The lowest weight attained was 166 pounds, and was recorded on 
July 29th. During the beginning of September the patient began to 
sit up regularly, after having spent three months in bed. 

The largest amount of thyroid taken while the patient was in bed 
was nine grains daily, during the last two weeks of August. Notwith¬ 
standing this the patient gained some in flesh (two pounds) and evinced 
an excellent appetite. The hair grew rapidly, and during the first three 
months attained considerable length. The skin of the scalp presented 
a perfectly normal appearance. About the middle of September the 
patient began to go about, and was soon able to resume her normal place 
in her family. A year has now passed, during which she has been very 
well. 

She is now taking regularly ten grains of thyroid daily. During 
the last winter she took as high as fifteen grains daily and suffered no 
ill effects. In fact, this amount seemed necessary in order to maintain 
a state of health. It has been my custom to reduce the daily amount 
of thyroid when the heart shows its effect in a rapid and compressible 
pulse. Under these circumstances I have found digitalin useful. 
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Patient’s general condition is excellent at the present time The 
regular™ 3 y6ar 320 W8S weak and poor > is now Btr °ng. fell, and 

I am of the opinion that it is a mistake to crowd the thyroid in the 
beginning of treatment. The heart muscle, from a long-continned 
absence of the thyroid secretion, is so poor and weak that it stands its 
primary depressing effect badly, men a little time has elapsed, and 
the heart has again become accustomed to the effect of the thyroid sub¬ 
stance, it may be increased with propriety and benefit. 


A FATAL CASE OF ACETANILID POISONING. 

By Philip King Brown, M.D. 

INSTRUCTOR IS CLINICAL PATHOIOGY AND MEDICINE, COOPED MEDICaI COLLEGE, SAN FSANCISCO 
CALIFORNIA. ' 

AliP'„? 7 - ma xr “^thirty-seven years, shoemaker, was brought to the 

SI TmI P M ' Jan “ ary 22 ’ 1897 - The hist “7 * ‘he 

.O'? - the “ or “j n g P^yions the patient was found by his attending 
physician slightly delirious and complaining very much of his head 

eleta°t f d P tb m b” th i 6 left . umbilical region. The temperature was much 
elevated, the heart rapid, and there was marked constipation, slight 

hTo 1 ™' ?T ea A a r T* Yomitia S- The day before the patient had 
W M j h ' Calomel “ n BmaU doses i followed by salts, gave a copious 
but bloody movement of the bowels. The urine, which was clear on 
the previous day, became dark red. No facts could be obtained from 

to tbeT y -T ‘ hre '!. an y *‘?ht on the case, and the patient was sent 
to the hospital where I saw him an hour after his admission. It was 

aeetlm-lLL ater th J l a J od f? l ,fa y siciai1 had given him sixty grains of 
acetamlid in six powders for his headache, and the patient had taken them 

A t ri,o Q ffm eW f h ° U f bef °G h ‘ S ^ gU,ar atteadin g Physician was called. 
At the time of entrance the pulse was 78, soft, and easily compressed • 

Imp t !“? e fi‘ ture was S ^e lips and nails were extremely cyan! 

otic, and there was slight jaundice over the whole body. The heart- 
sounds were normal and the action fairly strong; respirations shallow 
and somewhat increased; occasionally a slight, harsh cough. Lungs and 
spleen normal; liver somewhat enlarged, but not painful to pressure Ab- 

?mna “f 8 lg f h ll y d i st ?. nded m ‘h« reg"™ of the descending colon ; no fecal 
impaction felt. Patient complained of a slight pain over the whole left 
side of the abdomen, and was sensitive especially in the epigastric region 

bluish ?*£“* ° f *b 8 le£ - k,dne7 ’ Skin “ oist > tong* not coated, 
gums bluish, no hemorrhages into mucous membranes. The urine, 300 
C.C of which were passed shortly after entrance, was strongly alkaline 
a “ d , o£ a red color, nearly black. The color of the filtrate was 
unchanged; the sediment was small m amount, and contained granular 

me * d ‘“, m S ‘l ed ' The granules were fine > and ranged 

wTth » S "ib r r' lT de . ep , br ?™- There were a few granular cists 
with epithelial cells attached. No leucin or tyrosin found. The specific 



